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NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing ahd service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

ication - Class A/A Restricted

Application - Class C Taxi
[ ] Application - Class C Charter

[ ] Request for Name Change on Certificate

[ ] Request to Amend Scope of Authority

D Request to Amend Tariff (rate increase, etc.)
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[ ] Application - Class C Charter Bus ‘ﬁ |:| Request to Amend Passenger Limit
[ ] Application - Class C Non-Emergency % % ?} [ ] Request

[] Application - Class C Stretcher Van ?)35-(?% w2 tﬁ [ ] Exhibit

[] Application - Class E Household Goods Ué‘% ; % [] Late-Filed Exhibit

[] Application - Class E Hazardous Waste 1’(\_1?‘ ® @ [[] Letter

[:] Application E] Proposed Order

[ ] Request for Extension to Comply with Order [ ] Publisher's Affidavit

] Request for Order Granting Authority to Obtain a Certificate [] Reservation Letter

of Public Convenience and Necessity to be Rescinded

D Request for Cancellation of Certificate
I____] Request for Suspension

[] Request for Reinstatement

[] Response
D Return to Petition

I:] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: /4/[{/;70‘/9
a4

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

ﬂﬁ%/n/ym A-/Xﬁﬁo%rc }//477\5’/,09,#—7! 745ry 2L~

Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name. )

/537 _Calomx lhorch R FpanSer S.C, 29/Ls

Street Address of Applicant

Mailing Address of Applicant (if different from street address)

COS — g/‘z’w 2392 2o 2- 5&?— e
ﬁ#a/%/%zegra l/A Z}e?ss D Eora) / "y

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
[J Individual Owner/Sole Proprietorship

artnership - List names and addresses of all person having an interest in the business.

| Corporation List names and addresses of two principal officers.

/Vr'mt Cyrvs 14 Lovre]/ CIE ot
//"D/um,éﬁ S 29029

Qavicl 1243 1579 Calpsops Choch, fac!
Cwpnses .0 QWL
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and ligbilities are as follows:

Assets: Liabilities:
Value of Real Estate Mortgage/Loan on Real Estate
Value of Motor Vehicles :ﬁl Q@/ o6 T Loans Owed on Motor Vehicles
Cash on Hand zé o) S o,00 Business/Other Loans Owed
Cash in Bank & 2,66 p.0¢>  Other Liabilities or Debts
Value of Other Assets and Total Liabilities O
Equipment
Total Assets 1 ”Qé// o0 />
INSTRUCTIONS:

1. “Value of Real Estate” means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. “Mortgage/Loan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1.

3. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. “Loans Owed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. “Business/Other Loans Owed” means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cash in Bank™” means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Value of Other Assets and Equipment” should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Other Liabilities or Debts” means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

20f8
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges:

$75t90 /—ZF g‘r/&@loo

(/77/\/1 4 4r )

/fh /%uf

Requested Scope of Authority: Check all counties in which yvou are requesting permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

[ ] Abbeville [] Cherokee [] Florence [[JLee [ ] Saluda
men [[] Chester [ ] Georgetown [] Lexington [] Spartanburg
[ ] Allendale [] Chesterfield @@wille [ ] Marion [ ] Sumter
[ ] Anderson [] Clarendon [] Greenwood [ ] Marlboro [] Union
D Bamberg D Colleton D Hampton D McCormick D Williamsburg
[ ] Barnwell [] Darlington [ ]Horry [ ] Newberry [] York
Eﬁ({)ﬁ []Dillon [] Jasper [ ] Oconee
[ ] Berkeley [ ] Dorchester [] Kershaw E/}'&g;burg Z@tatewide
[ ] Calhoun [ ] Edgefield [ ] Lancaster [] pickens

Charleston [ Fairfield [] Laurens [ ]Richland

30f8
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

MPassengers, including driver

[] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

/180 22/0 pTS /o4 /r,«ffg/// G0 //F 209

L20  Hap RO s FESUA plr. TEYEC LR )8/ 24 033

40f8

Gl Jo G abed - 1-8€1-610Z - OSdOS - Nd ¥1:} ¥ I4dV 6102 - ONISSIO0Hd Y04 d31d300V



INSURANCE QUOTE

This form MUST BE COMPLETED.

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote-is for:

Pl adinum Eyeoudive ”IT\O»%DOf‘H:hbm L

00dd d04 d31d4d300V

@a

Name of Applicant
1% 31 Q»&\Val\u Chureh Rd. Swanseq, S0 X 1,0
Address of Appllcant
Amount of Premium: Limits Quoted: (See Below

Liability Insurance $ 7\‘ 5 ?Lp Limits 25 DDD /ﬁ@ 50‘() /;{ 5 Dbb

The above quoted premium is for a term of ] 9\« months.

Minimum Limits - Intrastate Only:

@gers* $ 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehicle,

including the driver's seatbelt
8-15 Passengers*  $ 25,000/100,000/25,000

?P@o\t\@séwt) NDP“YKEF/\ Iﬂsur\cu\(\x, Qo

Name of Insurance Company

b Py 347139 Cleveland, 04 4410(

Homé Office Address of Company”
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I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE: :

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

50f8



Exhibit Fit, Willing, and Able (FWA)

Opvd roflers

Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?
O Yes & No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

sgu/te;,anﬁTegulations?
Yes O No

3. Is Applicafit aware of the Commission's insurance requirements and the insurance premium costs associated
thereyrith?
Yes

O No

60of 8
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Exhibit on Driver Qualifications

. Applicant understands that all drivers must be a minimum of 18 years of age.

O Yes O No

. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be (r;@%d’in the Applicant's business office.
Yes O No

. Applicant understands that a criminal history background check from the state where the driver currently lives
irffained in the Applicant's business office.

O No

. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

stayénce of the driver.
Yes O No

. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registeréd, or required to be registered, as sex offenders with the South Carolina
State Law Bfiforcement Division or any national registry of sex offenders.

O No

70f8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

[ through the Commission's eService System. The Applicant authorizes the Commission to serve its ordets by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

I 7=

Apphca)t‘f Signature

HLO N

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

)
covtvor NN QTOA )
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Print Application
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ataninnsn ——_are .

South Carolina Secretary of State Mark Ham

mond

Business Entities Online

File, Search, and Retrieve Documents Electronically

Platinum Executive Transportation, LLC

Corporate Information
Entity Type: Limited Liability Company
‘ Status: Good Standing
Domestic/Foreign: Domestic

Incorporated State: South Carolina

Registered Agent
Agent: David Myers

Address: 1537 Calvary Church Road
Swansea, South Carolina 29160

Official Documents On File

Important Dates
Effective Date: 04/04/2019
Expiration Date:N/A
Term End Date:N/A

Dissolved Date:N/A

Filing Type

Filing' Date

d=I8€L-6L0Z - DSOS - Nd ¥LiL ¥Z IHdY 610Z - ONISSTOOHd Y04 AILdIOOV

Articles of Organization

04/04/2019

P=Y

For filing questions please contact us at 803-734-2158

L T - el L R e ettt IR i g

N
o
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N
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Copyright © 2019 State of South Carolin:



- Business Entities Online - S.C. Secretary of State

South Carolina Secretary of State Mark Hammond

Business Entities Online

File, Search, and Retrieve Documents Electronically

Page 1 of 2

Transaction Complete

Your filing has been submitted for an approval.

Entity Name:

Platinum Executive Transportation, LLC

Contact Information
Nan;e: Dav{d Myers |
Email: DavidMyers193

@gmail.com
Pizone: 805;7 19-7392

Address: 1537 Calvary
Church Road
Swansea, South
Carolina 29160

Transact_ion Information
Transaction ID::314490

Submission Date::4/4/2019 4:37:19
PM

Forms _Svubmittiec‘l.

Articles of
Organization for a

Domestic Limited
Liability Company

Certificate of Authority

Certified Document for

Articles of
Organization

Pricing Summary

Item Price
Articles of Organization $110.00
Electronic Records Access $15.00
Certificate $10.00
Electronic Records Access $4.00
Certified Documents for Articles of $4.00
Organization

Total Cost |$145.50

https://businessfilings.sc.gov/BusinessFiling/Checkout/Confirmation

4/4/2019
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- Business Entities Online - S.C. Secretary of State . Page 2 of 2

Item Price
Electronic Records Access $2.50

Total Cost |$145.50

Please note that a hold may be placed on your account
for the amount of the filing until the filing is reviewed
by the SC Secretary of State's Office. This amount
will be captured once the filing has been approved or
released if the filing has been rejected.

For filing questions please contact us at 803-734-2158 Copyright © 2019 State of South Carolina

https://businessfilings.sc.gov/BusinessFiling/Checkout/Confirmation 4/4/2019
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11:30:42 a.m. 04-23-2019 | 3 |

0472312018  11:59 FA) P.0031004

PLATINUM EXECUTIVE
TRANSPORTATION LLC
PageZ of 3

Quote for 12 month policy period
if you pay your premium in full, you will receive a discount as shown,

.............................................................................................................................................................................

TOtAl POCY PIBIMIUM | eeeosessssssmmstmesss et S OO0

Paid in full discount. " sy 1021,00
Policy premium if paid in full $6,565.00
Payment plans

Payment Method: 10 Payments

Electronic Funds Transfer (EFT} assures that your payment is on time. Each payment includes a $5.00 installment fee.
Payment plan Total premitn Initial payment Payments

............................................................................................................................................................................

.............................................................................................................................................................................

10 Pay‘"e"‘-" 20, °°’° Down ..‘7 585 °°$154°4°9 paymens of $683, 74 e
6 Pay, Seasonal 20 0% Down _‘57 586 005154040 g payments ofS1 221 12

10 Payments, 25.0% Down __ $7,586.00 " $1,91825 o Spamensct§eais |
4 Pay, Seasanal, 25.0% Down  $7,586.00 $1,01825 3payments of §1,801.35
Make payments by mail or at progressivecommerdial.com. Each payment indudes 2 $12.00 installment fee.

Payment plan Total premium Iritial payment Payments

11 Payments, T6.67% Down " $7.58600 " 4128876 U0 paymens of§oa173 T
10 Paymens, 20.0% Down  $7.58600 $1.54040 Spamensoffessza
6 Py, Soasoal, 30.0% Down $7.588.00 §15a040 5 payments of §1,321.12

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------

10 Payments, 25 0% Down '_“_57 58600 $1,91825 8 payments of$641 B
4 Pay, Seasonal, 25.0% Down_$7,586.00 §1,91825 3 paymentsof$1.901.25

4 F'ay Quarterly,zs 0% Down '$7 586, 00$1 918 25. rmm——y payments of$1 901 25 T
'| Payment 36,56500$5 565 00""mm""m""mNOﬂe
1
7 Payments, 50.0% Down  $7.586.00  $3,80750 {paymentof$3,790.50

To purchase insurance

Please review the information on your quote for accuracy; incomplete and inaccurate information could affect your rate.
These rates are subject to verification of information. If you have any questions or would like to purchase a Progressive
policy, please call me at . Your coverage will begin once your Initial payment has been received, Thanks again for the
opportunity to work with you.

Gl Jo ¢l abed - 1-8€1-610Z - OSdOS - Nd Y1} ¥ IudY 6102 - ONISSIO0Hd Y04 d31d300V

Rated drivers
Failure to accurately and completely report all driver information may result in premium differences and service delays.
Marital Additioril
1 RURRRROROPRPRORT.«-JURUUUIOUE. - - SUOURNUURROIDY ... SOUSOURNOOOY .1 . SO NrOR PR
DAVIDMYERS oo ) ettt
HAROLD SIMONS .

Conno@



11:30:42 a.m. 04-23-2019

[ 4]

0412312019

11:58

Outline of coverage
Your insurance policy and any policy endorsements contain a full explanation of your coverage. The policy limits shown

for a vehicle may not be combined with the limits for the same coverage on anather vehide,

FA)

P.0041004

PLATINUM EXECUTIVE
TRANSFORTATION LLC
Page3 of 3

PRSI | reeseeesreneseesssreseressrsssareressesmssiessrans R Ocductitle........ Premium
Liability To Others $3,990
Bedily Injury Liability $25,000 each persony$ 50,000 each accident
Property Damage Uabllity . §25,000 €3 BCTACNE || oo eereerseesseses s s -
Uninsured Motorist 750
Bodily Injury $25,000 each persary$50,000 each acddent
PropertyDamage e S2000cachacddent | S200
Medical Payments """ T G5 000eahpeson e 194
Comprehenswe 558
.See Auto Coverage Schedule ... Limitof liability less dedudtible |
Collision 1,765
Sea Auto Coverage Scheduls Limit of liability less deductible
5“""0“‘90"“"“"““'“57557
PUCFilingFee e et eeee oo bst e st e et et R et ente s s B
South Carsina Uninsured Motorist Fund d’a“-*e e et e kAR s en RS eSS
Total 12 month pollcy premlum and fees $1,586
Auto coverage schedule
1, 2010 CADILLAC DTS Stated Amount: * $20,000 (induding Permanently Attached Equip}
VIN: 1G6KRSEYSAU113209 Garaging Zip Code: 29160 Territory: 02 Radius: 100 rofles
Personal use: N Body type; Car Use dass: )
Liabiljty Uablley | UMM Med Py
Premium $1804 '$331 $55 $238
Comp/Gl Comp/Gl Colilsh Collsi
Physical Damage  Geovave,  fman  Dwdbe  Bemm puo ol
Premium $1,000 $306 $1,000 $1189 $3,923
2. 2008 CADILLAC ESCALADE Stated Amount: * $20,000 (including Permanently Attached Equip)
VIN: 1GYFC66818R124033 Garaging Zip Code: 29160 Territory: 02 Radius: 100 miles
Personal use: N Body type: Sport Utllity Vehid Use dass: )
Liability Lgbiy UMD Medby
Premium $2186 $331 $33 $256
1
Premium $1,000 5252 $1,000 $576 $3,634

*A vahicle's stated amount should indicate Its current retall value, including any special or permanently attached equipment, In the
avent of a tatal loss, the maximum amount payable is the lesser of the Stated Amount or Adtual Cash Value, lass deductible. Be sure
to check stated amaunt at every renewal in order to receive the best value from yaur Progressive Commercial Auto policy.

Please review all the information on your quote for accuracy. Incomplete or inaccurate Information could alter your rate,

and rates are subject to verification. If you have any questions, please aall us at 1-888-814-6494.

Form QTE {05/08}
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[ 1130:42a.m.04-23-2019 | 2 |
04/23/2018 1159 FAY) P.002/004
Er »
P.O” Box 94739 /'W”Eﬂmm'f%'%
.0, Box
Cleveland, OH 44101
Underwritten by:
Progressive Northern Insurance Co
Aprit 4, 2019
;RLQRSN;JOI?‘&'%%%T{\{E Policy Pericd: Api 4, 2019 - Apr 4, 2020
1537 CALVARY CHURCH RD. Paget of3
SWANSEA, 5C 29160

Customer Phona numbar 1.803-719-7392

Commercial Auto Insurance Quote

Dear PLATINUM EXECUTIVE,
Thank you for your interest in Progressive.

We're excited about the opportunity to work with you. Below you'll find a quote that's custom-designed around your
needs. Our goal is to give yau the best and most competitively priced coverage for your business.

What you get

You get affordable rates, savings opportunities around safe driving and business experience, and nationally recognized
dlaims service that keeps you and your business on the road. Most importantly, you get the peace of mind that comes
with Progressive's responsive, comprehensive approach to customer service.

By becoming a Progressive customer, you join a corfident group of business owners who expect the most from their
insurance company. You're important to us. That's why we're here for you 24 hours a day, seven days a week, Whether
you need to update your policy, report or check the status of a claim, or simply ask a question, cll us. Our number is
1-888-814-6494, or you can visit us at progressivecommercial.com.

How you get it

If you're corfortable with your quote, please call us any time at 1-888-814-6494 to purchase your policy, And thank you
agatn for thinking of us. We hope we can serve you and your commercal auto needs.

Policy information

Business type:  Passenger Transportation (For Hire)
Sub business type:  Black Car Services

Comin@
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